We report our experience of surgical treatment for instabifity of flail knees after poliomyelitis in 228
patients.
We made carefully selective use of soft-tissue release, extension osteotomy of the femur, and a patellar bone block for hyperextension.
After six to nine years follow-up, 87% of the patients had retained significant improvement in stabifity and walking abifity. Four could only crawl on their knees (Table II) . 0) unable to stand or walk, could only crawl or use a wheelchair; 1) able to walk with two crutches;
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2) able to walk with a single crutch;
3) able to walk using a single stride; 4) able to walk with one hand on the thigh; 5a) could walk unsupported, but with a severe limp; Sb) could walk normally or with a mild limp.
Results
were assessed as excellent in those patients . . . 1. An 18-year-old girl who had had poliomyelitis at the age of six months, learned to walk pushing a stool at 1 0 years of age and eventually used two crutches, being unable to bear full weight through either knee (Fig. 4a) . 
